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APPLICATION FOR PERMIT ENTERED) Permts o -0O%o

BAYFIELD nOCZ._.< WISCONSIN L
— — Date:. .- . e mm %Q \@VA/
umﬁmmﬂ:wv_mmnmim& . it Amount Paid: ... | . Imm.myﬁ Qﬁm? \&X

)

- (715) 373-613

IMSTRUCTIONS: No permits will be issued until alf fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
13 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DC | FILL OUT THIS APPLICATION {visit our website www bayfieldcounty,org/zoning/asp}

-TYPEOF PER NITAR | [ CONDITIONA

Y ] ORI OTHER
Owner’'s Name: Mailing Address: City/State/Zip:

Telephone: .V\;W

e & Mﬁpﬁ,,aﬂ Gilmor e 703 fasshacl St | £av Calre, WL S470( | 8358554

Address of Property: Clty/Statef2ip: Cell Phone:
SR Moen WQf l@n:?»nm. W 54§73
Contractor: i - Contractor Phone: Plumber: ‘ Plumber Phone:
- o A—
T No Mg mﬂom v \.\Qﬁ n.wJ Gi2~Fos-0775

Authorized Agent: (Person Signing Application an hhalf of Cwner(sh) Agent Phane: Agent Mzailing Address (include City/State/Zip): Written Authorization
Attached
O Yes ¥ No

PIN: (23 digits) Recorded Uoncﬂm:ﬁ {l.e. Property Oésm_.m_.__u_

Legal Description: (Use Tax Statement) 08- pof ~ ) - @ﬁuﬁﬁwmﬁ 30\~ poe ~A000C Volume \B m\% pagels) . o)

0 _ ) U\ﬁu ; =i Gow't Lot | Lot{s) | csm Vol & Page
o 1/4, i/4 e
g M

Lot{s) No. Block{s) No. | Subdivision:

N Town of; Lot Size Acreage
Section ”W Ww , Township F\ m N, Range ﬁw w \NQ\& es \B o
T Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —p feet Floodplain Zone? Present?
,ﬁm Property/Land within 1000 feet of Lake, Pond or Flowage Distance St Nm,:.:‘m is from Shoreline : Kyes K_.J.mm
if yes-—continug —p- \: feet [1 No "1 No

Z~Mew Construction wm 1-Story 0 Seasonal 1 O Municipal/City O City
O Addition/Alteration | ] 1-Story+loft | [ YearRound | T 2 3 (New) Sanitary SpecifyType: | @'well
m%@ Do C Conversion O 2-Story O J3 W Sanitary (Exists) Specify Type: Ty C
C Relocate (existing bldg) [l Basement o_ [l Privy {Pit} or . Vaulted (min 200 galion}
71 Run a Business on J No Basement JB. None [ Portable (w/service contract)
Property C Foundation C Compost Toilet
[l C C None

: Width: Height:

. S0 width: 35 Height: /&

Existing Striicty

Principal Structure (first structure on property)
O Residence (i.e. cabin, hunting shack, etc.)

with Loft

¥ Residential Use with a Porch

with (2"} Porch

with a Deck

with {2™) Deck

L]l Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or _ sleeping quarters, or Z1 cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify) ,
Accessory Building  {specify) .\..UU\.@ Badin
Accessory Building >n&zc:\b_mmwmzo= {spedify)

L] Municipal Use /7S e

A I - - B B B B B S B
(U [E [ P N I R D el Rl Rl R R

Olwiojo|o

Rec'd for lesuance

MAY 28 2014

[

Special Use: (explain} (
Conditional Use: {explain) ( X )
Other: (expiain) { X )

>
—

|

]

oprata

WCﬂﬂﬂwﬁ:mm mwmi FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we) declare that this application {incleding any accompanying information) has been examined by me [us} and to the hest of my (our] knowledge and beli f it is true, correct and complete. | {we) acknowledge that | {we)
am (are) responsi tail and accuracy of all information | {we} am {are) providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | {we} further accept Jiability which

Owner(s):
{if »rmﬁ%\gc_.ﬁﬁ%m Owners listed on the Deed All Owners must sign or letter{s} of authorization must accompany this application}

Date n%(% V..r\h\.

b:n:oqmmmn\hMm:ﬁ“ Date

fif you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

—6 Attach \
Address to send permit !m.nw me Qs Qldoyt Copy of Tax Statement V..

¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE «
Tox 1D 3063




Uarg dpplyinig for)

- Show Location of: Proposed Construction

i Show / Indicate: Marth {N) an Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {(W}; (*}) Septic Tank (5T}; (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy (P)
Show any (*): (*) Lake; {*} River; (*) Stream/Creek; or {*} Pond

Show any Av» (*) Wetlands; or (*) Slopes over 20%

.3

Please complete {1}~ g mgam {prior to continuing}

es in plans frust

(8) Sethacks: {measured to the closest point)

. - Dascriptioh
Sethack from the Centerline of Platted Road Feet [ Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet | Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
Sethack from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line ﬂ_ﬁ_\.ﬂ Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy {Portable, Compaosting} Feet

Prior to the placement or construction of a structure within ten (10} feet of the minimum sequlred sethack, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the ewner’s expense.

Piior to the placement or construction of a structure more than ten {10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed carner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the propased site of the structure, or must be
marked by a licensed surveyor 21 the awner’s expensa,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT}, Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance i Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Cade.
The local Town, Viltage, City, State or Federal agencies may also require permits.

_mmmm:nm._ianwammos (County Use Only} - | mms_ﬂmé 2c3w_m_.. NXQ N\WWRMN # Om. bedroom Sanitary UmS& f%mw.iﬁmw :
Permit Denied (Date): mmmmcj *cw sz_m_ L :
Permit #: \h..\_ B@ mmﬁ _um:dn Date: M %Q \W\

1s'Parcel a Sub-Standard Lot | [ Yes {Pead &f Récord) . 0 MZQ L ?___:mmﬂ_o: Reauired | Li Yes ®No Affidavit mm&a mn O¥es - &No
Is Parcel in Commion Ownership |. 'O Yes - (Fused/Contiglous Lot(s)) No - BT i :

Is Structure zo:-no:ﬁoﬂ:.:sw._ OYes - e NG T _mmﬁ_o: .Eumn_.wmn_ Oyes:. ._XZQ .Eﬁn_msﬁ Attac ed | -[]¥es' i No

m_.m_,;mn_ by Vatance Am OA w
JYes ¥ No

_u_‘m,.._c:m_,.. mﬂmimg by <m:m3nm :w 0.A)
O Yes: &.z.u AR

ﬁmmm #

Was Parcel rmmmf Created &?w.”. O'Ne
S__mm v_d_uommom m:__a_:m Site Um_Smmﬂmn_ € Yes  [1'No

_:mumnﬂos mmno&

S A

- .._.m. s .mmmmmmﬂ_.mm.”.ﬁ......w.

Dmﬁm n;,q ‘Re- _=mumnm53.

zo A: No ﬁym< need tobe mzmn:mm

e

Signature of Inspectol \\\\\ :

Hold For Sanitany:

Hold For Taa: [ Hold For Affidavit: (] Hold For Fees: 1] L

B® Tanuary 2012




